2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

1. Entity Name Secretary of State
THE TRAVEL EXCHANGE SOUTH, INC.
Principal Place of Business Mailing Address
£7186 N UNIVERSTIY DRIVE 6716 N UNIVERSTIY BRIVE
TAMARAC FL 33321 TAMARAC FL 33321
us uUs
Suite, Apt. #, ele. Suite, Apt #, ete, MOORE CR2E034 (1 1)’03)
City & State City & Siate - | 4. FE} Number Applied For
65-0154451 Not Applicable
e Sountry Zp Country 5. Centficate of Status Desred [ $O+7 9 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNER, LORI .
6?16 N UN!VERST!Y DRIVE Streat Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
City FL Zip Code
3. The above named entily submits s statement fér the purpose of changing its registered office or registered agendt, or bath, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent. B .
SIGNATURE
Signature. yped of prnted nama of regisiered agent and title f applicable. {NOTE. Regustered Agenl Bgnaturd requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ A ‘
Attor May 1, 2004 Fee wil be $550.00 . . Tttt [ Rty My 2e
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS! CHANGES TOQ QFFICERS AND DIRECTORS [N 11
TIE PVDT 1 Delets THLE 1 Change [ Additon
HAME KENNER, LORI NEME
- - ,
STREET ACORESS {6716 N UNIVERSITY DRIVE STREET ADDRESS _ Mo0oonnsases
oTY-SZF | TAMARAC FL CiTy-51. 7P [1a/20/04-80077-005 150,00
THLE 5 ] Dalete THLE {3 Change [T Addition
NAME KENNER, LOR! NAME
STREET ADDRESS (6716 N LUNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITy-81-21P
WHE Dl oelets ~° § mie fIChange  [3 Addition
HAME HAME
STRZET ADDRESS STREET ADDRESS
Gily -ST- 2P CiyY-51-29
e (T elete e ' [Jchange [T Acdition
NAME NAME
STREET ABDAESS ) STREET ADDRESS
CIry-St-2P CITY-S7- 2
THLE 1 Delete | [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.87-2P CiTy-S7-2iF
RE 1 pelese e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- TP CITY-ST-19
12. | hereby certi{g that the irformation supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report or supplemental rep true and accyrate and that my signature shali have the same legal eftect as f made under oath; that | am an ofiicer or director
of the carporaton or the recewer or tru wered 10 exgtuta this jeport as requited by Chapter 627, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment pit am ith all othpf like e wared.
wlod 0o ) TQ1-444
- 2 195/ (51 J;) O
SIGNATURE: .2\, / [
# EIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dato Daytrme Prone 3




